Abstract A 50 year old man presented with progressive unilateral cranial nerve palsies (Garcin's syndrome) for one year. Skull radiography and computed tomography (CT) showed intracranial extension of a soft tissue tumour from the right base of the skull. Necropsy revealed a papillary cell carcinoma of the right kidney and matastases in the base of the skull.
Case Report A 50 year old right handed man was admitted to our neurology unit with a one year history of headaches, double vision, numbness of the right side of the face, progressive loss of weight and general ill health.
He was well until eighteen months before admission when he was investigated for right sided loin pain. He was advised to have surgery but declined and was subsequently lost to follow up.
One year before his admission, he began to have generalised headaches that were dull, continuous and increasing in severity, but they were not associated with nausea or vomiting. Nine months before admission, he developed double vision, numbness on the right side of his face and progressive weight loss. Over a period of months he experienced recurrent epistaxis from the right nostril. Two months before admission, he had difficulty in chewing and in talking.
On All other investigations including abdominal ultrasound, intravenous urography, kidney scan with Tc-DMSA and bone scan performed with Tc-MDP suggested bony metastasis with a primary lesion in the upper pole of the right kidney. Multiple biopsies taken from the right nostril, post-nasal space and pharynx showed no malignant change.
The patient was advised to have surgery to remove the primary lesion to confirm the histological diagnosis and to determine further management, but he refused and discharged himself. Two week later he returned with a three day history of severe pain in the right eye followed by a watery discharge.
An ophthalmic examination revealed a rupture of the globe. Tarsorraphy was performed. The patient's general condition deteriorated still further, he became drowsy and disorientated and eventually lapsed into coma and died. Necropsy revealed papillary cell carcinoma of the right kidney and confirmed the presence of metastases in the base of the skull, the spine and ribs. Discussion Garcin's syndrome is usually a late presentation of a disease process that is probably but not invariably malignant. The meninges and bones of the base of the skull are commonly involved. Direct extension from nasopharyngeal carcinoma or primary tumour of the base of the skull are probably more common than metastatic tumours or other conditions causing basal meningitis. Clinically the patient presents with progressive cranial nerve palsies.
The pathological process of direct extension of tumours can affect the cranial nerves at their exit from the skull or in their extracranial pathways. Alternatively, the bones may be involved. In this case the cranial nerves are probably involved at the foramina by direct extension of bony metastases. If the cranial nerves are involved inside the skull by meningeal disease, it is more likely to be accompanied by raised intracranial pressure, signs of meningeal irritation, bilateral cranial nerve palsies and abnormal CSF.
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